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は男性 5例,女性 1例であつた。胆管癌の発見契機は腹痛3例,褐色尿 1例,黄疸 1例,肝
障害 1例であった.術式として,胆管切除が5例,膵頭十二指腸切除が 1夕1に施行された。
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ろ, 乳頭状の胆4彗痛重(Carcinoma in adenoma)と
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表1 中部胆管癌の切除例一術式,肉眼・病理組織学的所見,転帰
症例 飾式    肉眼的形態 組織 深達度 。N fStage oQM pHM pEM fCur転帰(月)再発部位
1  胆管切除 D2乳頭膨張
2  胆管切除 Dl結節浸潤
3  胆管切除 Dl結節浸潤






























O 1  0 0 0 A 癌死(110)肺
l Ⅲ  2 2 1 C 癌死(41)局所,腹膜
l Ⅲ  2 2 1 C 癌死(46)局所
O  1   0  0  0  A  癌死(23)局所
5  PD   D2結節浸潤 por ss  O Ⅱ 0 0 1 B 癌死(4)局所,肝,腹膜
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例 4は,局所再発時に放射線療法 と温熱療法 と
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表2 中部胆管癌の治療成績 報告例
治癒切除率 5年生存率    平均生存期間
画 薦PD~~~~面薔珈茶下3~~~面面 PD~~~
新井田' 600%  650%  ―   ―   ―
   ―
木下0  3500/o  4070/0  2500/o  1840/0  -   ―
荒巻つ  一   -   568%  444%  ―   ―
347%    5830/o    ―¨       ――





PD I pancreatoduodenectomY 一 :デー タなし
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Adenocarcinoma of the middle bile duct:
A Ten-Year Experience
Shunji Mori, Yoshiaki Furuta, Kiyoshi Isobe, Takao
Nishiumi, Takamori Nakayama, Hirohisa Inaba,
Koh Shiraishi, Akihito Nakajima, Kyosuke Usuda,
Hisashi Kobayashi, Risaburo Sunagawa, Hironori Kanno,
Kenichi Suzuki
Department of Surgery, Shizuoka Red Cross Hospital
Abstract: The objective of this article is the definition of the clinicopathological fea-
tures of 6 resected cases of middle bile duct carcinomas, and establishment of the suitable
surgical procedure. There were 5 males and 1 females aged 59 to 76 years. The
presenting clinical symptoms were abdominal pain (3 patients), jaundice (1 patient), dark
urine (1 patient), and disorders of liver tests (1 patient). Five bile duct resections and 1
pancreatoduodenectomy were performed. The final curabilities were fCurA, fCurB, and
fCurC in 2,2, and2 patients, respectively according to the General Rules for Surgical and
Pathological Studies on Cancer of the Biliary Tract by Japanese Society of Biliary
Surgery. All patients died of recurrence of the carcinoma' The S-year cumulative
postoperative survival rate was 16.7%. Blle duct resection for middle bile duct car-
cinomas may be indicated if surgical margins are free of cancer and lymph node
metastasis are pNO or pNl. In far advanced cases, pancreatoduodenectomy should be
performed.
Key words: middle bile duct carcinoma, bile duct resection, pancreatoduodenectomy
連絡先 :森
T
俊治 :静岡赤十字病院
4200853 静岡市追手町
外科
8-2 TEL 054-254-4311
-5-
|■||||
??????．．．????????
|■|||■||
| げヽ
???????
??
????????
．．
????
????
??
?
???????
?
．
